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FACTORS INFLUENCING THE PROVISION OF END-OF-LIFE CARE IN CRITICAL CARE SETTINGS 
 
Introduction 
Critical care units are designed and resourced to save lives, yet end-of-life care (EOLC) comprises a 
significant component of work. Research to identify factors influencing the provision of EOLC is needed to 
inform the development of strategies to support nurses and improve practice. 
 
Methods 
An online survey, containing items measured on a 5-point scale (1=strongly disagree – 5=strongly agree), 
was distributed to a convenience sample of ACCCN members. Responses from 392 critical care nurses 
(response rate 25%) were analysed using descriptive statistics and exploratory factor analysis. 
 
Results 
Eight factors influencing the provision of EOLC were identified: palliative values, patient and family 
preferences, knowledge, preparedness, organisational culture, resources, care planning and emotional 
support. Strong agreement was noted with items reflecting the importance of EOLC (M=4.5, SD=0.7) and 
inclusion of families in decisions (M=4.2, SD=0.7). Variation was noted in agreement for items regarding 
EOLC content in in-service (M=2.7, SD=1.2) and postgraduate education (M=3.1, SD=1.2), yet most 
respondents agreed that they felt adequately prepared (M=4.0, SD=0.9). Generally, participants agreed 
that counselling is available (M=3.6, SD=1.0) and that their colleagues will ask them if they are OK 
(M=3.9, SD=0.8). 
 
Conclusion(s) 
Critical care nurses’ responses reflected values consistent with a palliative approach and a strong 
commitment to the inclusion of families in EOLC. Critical care nurses autonomously engage in the 
provision of EOLC, within the constraints of an environment designed for curative care. Generally, nurses 
felt adequately prepared to provide EOLC despite limited educational opportunities. The findings raise 
implications for the education and emotional support of critical care nurses. 
 
 
